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Conclusions
Use a topical antibiotic and cycloplegic for traumatic corneal abrasions.
Which treatments are best for reducing the pain of a corneal abrasion?
Systematic reviews: 1 Meta-analysis 1 Randomized controlled trials: 7
The Systematic Review 2 concluded 'Treating simple corneal abrasions with a patch does not reduce pain'.
The meta-analysis 3 concluded 'Eye patching was not found to reduce pain in patients with corneal abrasions'.
As far as the drop regime is concerned the interventions were variable so no specific regime was recommended.
RCTs -see Table 2 . The studies generally found that padding the eye either made no difference to reported pain or in one study was more painful. Two studies indicate that topic diclofenac relieves abrasion pain more than placebo.
Eye patching does not reduce pain in patients with corneal abrasions.
Topical diclofenac does reduce pain in patients with corneal abrasions.
recurrent corneal abrasion
See separate topic. 
Potential pitfalls
• Take care with contact lens wearers -they should be carefully monitored (review daily) with a slit lamp to look for signs of secondary infection. Normal CL wear should be avoided until healing has occurred and drops have been stopped.
Management
Corneal abrasion can be managed by non-specialists. Indications for specialist referral are given below.
Assessment
• There should be a history of direct trauma e.g. poked with a finger.
• If history suggests a more severe/high impact injury, eg, direct trauma with a sharp object, hammer and chisel fragment refer to an eye specialist.
• Ask about contact lens wear.
• Abrasions are easily seen with Fluorescein drops and a blue light.
• If the abrasion is apparently spontaneous abrasion think of recurrent abrasion syndrome (see topic).
Treatment
Small abrasions with moderate pain • Chloramphenicol ointment qds until the eye feels comfortable.
• Review only if the eye becomes more painful.
Large (> 4 mm) and/or painful abrasions
• Chloramphenicol ointment qds, g. diclofenac drops 0.1% qds and g. cyclopentolate 1% tds to the affected eye.
• The patient should be warned their vision will be blurred secondary to the cyclopenetolate and they should not drive.
• Review in 24 hours and if improving there is no need to review unless symptoms worsen again.
Bandage contact lenses should only be used in specialist departments and in those with experience of their use.
